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COVER LETTER
TO: Registration Scction
Bivision of Corporations
SUBJECT:

EMmETT Arowll e

Nanke o Limited Ligbiine Compiny

e enclosed Articles of Amendment and 1eer=) are submitted for Nling

Please return all correspondence concenimg this matter e the ollowing

5@: 2z oy E//Qﬂb’m

Name ot Person

/"bﬂn cZLO/Cch 2(267/71—‘7’ O

FirndComgimy

2204 Goa | (ot Wi

Adddress

Nestn . =332

CityiSuate and Zip Cade

%Qmpoe!bﬁwm @ Jbanchorcy | Com

F-mdil address: fo be used tor futare annuad seport nati eation)
Far further intormation concernmg this e

o please call:

Bemu Elloaum
Namg of Person
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Arca Cade Bavtime Telephone Number (r?__‘ o4
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Enclosed is a check 1or the tollowing amoun 4 - 4t
e i,
XS."S.H(} Filing Fee (252000 Filing Fee & L] 83500 Filing Fev & T oSob.n0 ¥ lilnl"i'u. = o
’ Cernficate of Stuus Centified Copy Certifivie of. \l:mh &
- sdditional copy is enclosed) Cerined Caps™ - 3 —
’ faddivonal cupy is chétonerl
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Mailine Address:

Registration Section
Division of Corporations
1.0, Box 6327

Talluhassee, FL 323

Street Addiress:
Registration Seetion
Division of Corporations

The Centre of Tallahassce

3413 N Monree Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
O

—_ ialf ~
Eon m cff %Qownz UC,
tName of the Limited Lighiliy Company as it now appears on ene vecords.)
A Floeda Limited Tiabiliy Companas

The Articles of Organization for this Limited Liability Company were filed on 0 J / ’:} @{.1§i assigned
Florida document number /— 46 (XDOO76 4 32

This arendment s subimitied o amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new nme must be distinguishable and congain the words “Limited Liabibite Company.” the designation “LLCT or the abbrevianon =L LCT

Eater new principal offtees address it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or vegistered oftice address on our records. enter the name of the new registered

agent and/or the new registered oflice address liere:

Name of New Rearstered Avent:

New Remistered Ofniee Address:

Fnier Flovide sirect acddvess

. Flarida

Ciy o Afd il
. . s . . . . e oy S
New Revistered Agent’s Sigmature, il chanving Registered Agent:
F"r? = —
—iT

1 hereby aceept the appointment as vegistered agent and agree o act in this copociiy. //miluh:gp v kDum:/;f} Vich the
provisions of all states relaiive to the proper and complete performance of my duties. and 1 um';mn@:n with and
accept the oblisations of my: position as registered ageat os provided for in Chapter 6103, 1°8% Q): i s dociment is
hewe filed (o merely reflect a change in the regisiered office address. P hereby confirm i H’n" flm:wd}mlm".'!\

comipoamy has been notified inwriting of this change. -
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I Chianging Registered Agent. Signaiure of New Renistered Agent




I amending Authorized Person(s) nuthorized to manage. enter the tithe, name, and address of ¢ach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
2204 Chail Ecstoli
Mee —Erimvh Cerettiviey Uesrsn #3323 o

%L‘I\lm‘c

CiC hange

t/c,@_ VEBAN Croces 2204 Qosn PeorT DR 3,

CONSTRUCTION £
Y A FREMSHT CoLP bUcudm . 23332 e

CiChange

JIAadd

CJRenune

Change

O Aadd

CIRemuove

DR I .
Ther  Remose
— bl %

:“"E’.I R

g

Ciadd

T Remove

CiChange




D. 1Mamending any other information, enter change{s) here

tAnach addivional sheets, i necessary
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. Effective date. it other than the date of filing: {option: lu . s
S an ettective date is Bisted, the diste must be specitic and cannat be prior 1o date of 1iling o more than %0 days alien I|I||u.1) Prosuant Lo 6030207 (i
Note; 1 the date inserted in this block does noi meet the applicable statiory filing requirements, this ll!lL \\.l“ nofhe listed us the
document’s effective date on the Department of State’s records,

—
-
0 l

1€ tye record specities a delaved effective date. but notan eftective time. at 1201 a.m. on the carlier oft (h)
recot is filed.

The Yith day alter the

1 hated _’ 2_/3//% '7/4-
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Srenature of @ mebisg opdutharized gepfosentative of o member
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